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NAME OF COMMITTEE (In Full)
Phil Pavlov for Congress

Full Name (Last, First, Middle Initial)
John S. Hunt

A — Date of Receipt
Mailing Address 1850 Sand Beach Road Mmim | /o T/ [YEYTEIYTY
09 25 2015
City SE‘Te Z;";ﬁzde Transaction ID : SA11AL.4776
Bad Axe
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
900.00
Name of Employer Occupation _ ’ ’ .
JW Hunt General Manager In-kind -
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 900.00
J J "
Full Name (Last, First, Middle Initial)
B Kirsten Hunt Date of Receipt
Mailing Address 1010 Pinnebog Rod Mim |/ [pofp ||/ [YIYIYTY
09 25 2015
?3'“& A S,t;lte Z‘gﬁgde Transaction ID : SAL1AL4773
ad Axe
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Huron Medical Center Registered Nurse In-kind -
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Harry Hurlburt Date of Receipt
Mailing Address 2017 San Lu Rae Drive SE MiM|/ pbfip |/ [ YIVYTEYTyY
09 30 2015
ng 4 Raoid Stl\aﬂ':e 24'25?;‘18 Transaction ID : SA11A1.4782
rand Rapids
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
National Heritage Academies CEO Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2400.00
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